Life expectancy at birth continues to increase remarkably in Asia-Pacific countries, reflecting sharp reductions in mortality rates at all ages, particularly among infants and children. 1 These gains in longevity can be attributed to a number of factors, including rising living standards, better nutrition, and improved drinking water and sanitation facilities. However, conversely, the burden from noncommunicable diseases (NCDs) among adults-the most economically productive age group-is rapidly increasing in the Asia-Pacific region. Increasing development in countries is bringing an "epidemiological transition," whereby communicable diseases are being replaced by NCDs. 2 The level of adult mortality, all-cause mortality, and cause of death are important for identifying a country's public health priorities and assessing the effectiveness of a country's health system. NCDs such as cardiovascular diseases and cancers were the most important causes of death in the Asia-Pacific region, being responsible for on average 70% of all deaths across 20 Asian countries. 3 Noncommunicable diseases are no longer diseases of old men in developed countries. Rich foods, cigarettes, fine wines, leisurely lifestyles-and the accompanying health risks-were once the accompaniments of a good life. The poor seemed to have a different set of problems: malnutrition, hard labor, and infectious diseases. Yet urbanization and globalized markets are harmonizing cultures and nudging people worldwide toward unhealthy habits. From New York to New Delhi, city streets are filled with fast-food restaurants and billboards advertising unhealthy foods and alcohol. It doesn't stop with old men-they are also diseases of women, young adults, and children.
involved in the emergence and development of chronic diseases. The results of these investigations may result in a significant impact on the prevention of chronic diseases. 5 In September 2011, New York hosted the United Nations summit on NCDs. Just before the New York event, the World Economic Forum (WEF) released a study of the global cost of NCDs. It tabulated that 4 major NCDs-cardiovascular disease, chronic respiratory disease, cancer, and diabetes-could cost the world US$47 trillion between then and 2030. 6 In an earlier World Health Organization report the projected foregone national income due to heart disease, stroke, and diabetes in China over a 10-year period-2005 to 2015-is US$558 billion as a result of premature deaths. 7 These are serious numbers. However, to families and friends of loved ones who succumb to these diseases, personal loss is immeasurable. Beyond the personal loss is the economic impact of premature deaths from these diseases.
A century ago, major business corporations would consider a plague outbreak or a Spanish influenza type epidemic its number one public health fear. Left unchecked, such an epidemic could have devastated a major manufacturing unit, sending hundreds of workers to hospitals, if not killing them, and could have had a profound impact on that business enterprise.
Although the history of public health has been marked by public hysteria about infectious disease outbreaks, there is no similar widespread public fear of the dangers posed by NCDs. True awareness and commitment to a health issue can be judged by the decision to spend money. Thus, it is revealing that less than 3% of development assistance for health is allocated to addressing NCDs, 8 even though there is clear evidence that they can be avoided at low cost with costeffective interventions. A particular concern is that high-income countries, the main base of donors, could perpetuate the way they respond to NCDs in low-income countries, which may not be appropriate in such resource deprived environments.
It has been 4 years since New York hosted the United Nations summit on NCDs. This was only the second United Nations meeting of this size devoted to a health issue. The previous one, in 2001, lead to the creation of the Global Fund to Fight AIDS, Tuberculosis, and Malaria. What is the legacy of the NCDs summit of 2011?
In 2013, UN Secretary-General Ban Ki Moon concluded that national NCD prevention remains "insufficient and highly uneven." This weak political response may be attributed, in part, to governments bound to business interests. The agriculture industry lobbies for subsidies that lower prices of unhealthy foods. The food and alcohol industries lobby for low taxation and light regulation. So do industries that emit air pollutants. Companies and the media resist advertising limits; and governments find it hard to oversee multinational corporations that span regions.
Without strictures such as those that the Framework Convention on Tobacco Control (FCTC) place on tobacco, industries shape the policies that should be reining them in. Yet NCDs are often framed as a problem of individual responsibility, with prevention policies criticized as paternalistic. The damage caused by NCDs goes well beyond individuals. Research achievements in the field of NCDs have been tremendous. We know a lot about the "what" and less of the "how," especially in the context of developing countries. As Goethe put it, "knowing is not enough, we must apply." We must apply what we already know, and translate the best science into practice for the benefit of all, globally.
As a former World Health Organization country representative to Sri Lanka from 2009 to 2014, there are a few observations and experiences to be shared on how to deal with NCD prevention and control.
After about 30 years of violence, the civil conflict in Sri Lanka ended in May 2009. The government is now in the process of rebuilding the nation. Along with other essential services, the health sector is also undergoing reorientation. Sri Lanka has invested resources in key areas: free education that helped empower women and health care that is accessible and free of charge. It invested in these social sectors first before building roads and infrastructure. The creation and sustenance of a cadre of midwives to bring services closer to communities and households has enabled Sri Lanka to achieve high scores in maternal and child health relative to other countries in the Asia-Pacific region.
Sri Lanka is on track for achieving most of the United Nations Millennium Development Goals. Its life expectancy of 74.9 years in 2011 is high compared with most developing countries. Its infant mortality rate has declined steeply from 19.8/1000 live births in 1990 to 8.5 in 2007, while the maternal mortality ratio has declined from 92/100 000 live births in 1990 to 39.3 in 2006. 9 However, Sri Lanka today faces new challenges. The country is in an advanced state of epidemiological transition with the disease burden shifting from communicable diseases to NCDs. There are several reasons for this emerging trend-urbanization, lifestyle changes, and related factors. Individually and cumulatively, the epidemiological, demographic, and socioeconomic transitions are fueling a surge in NCDs, which account for 65% of all deaths in the country of which 25% occur prematurely before the age of 60 years. 10 This is not just a public health issue, it is a development issue with wide ramifications for the future. The NCD burden escalates the need for long-term care and also affects labor force participation. Both these effects have a higher cost of health care and productivity losses.
In the policy space, a major step that was taken in 2009 was the finalization and adoption of a National Policy and strategic framework for the prevention and control of NCDs. The Minister of Health along with his delegation attended the Moscow Ministerial Meeting in April 2011 followed by the high level UN meeting at New York in September 2011. This generated further political commitment, which was translated to action, by the treasury committing additional resources of approximately US$7 million from 2011 to 2013 for NCDs. This facilitated the Ministry of Health to establish healthy lifestyle centers (HLCs) in all districts. These HLCs offer free NCD screening services and follow-up health guidance.
In terms of human resources, the Ministry of Health has created dedicated mid-level management staff in the form of medical officers for NCDs in all districts. They coordinate all preventive and promotional activities on NCDs in their districts. NCDs cannot be integrated into primary health care if there are no drugs to treat them. Accordingly, the Ministry of Health drew up a list of 16 essential NCD drugs and issued circulars to ensure their availability at all primary health care institutions.
Addressing risk factors through multisectorial partnerships were translated into action by the signing of memorandum of understandings between Ministry of Health and Ministry of Education as well as Youth Affairs. Schools have captive audiences for action and therefore key concepts about healthy diet, importance of physical activity and the avoidance of tobacco, alcohol, and other harmful substances have been incorporated into the curriculum. The Ministry of Health has placed healthy canteen guidelines for schools and workplaces, which are translated into practice through routine monitoring by public health inspectors. In addition through the Ministry of Youth Affairs, community networks such as youth clubs have been tapped, sensitized and mobilized for NCDs. The Ministry of Urban Development have constructed a number of parks, walking paths and sports stadiums over the past few years to offer communities the opportunity to exercise and stay healthy.
There have been several challenges that Sri Lanka has faced while addressing NCDs. One notable challenge has been the legal battle fought against the tobacco industry for instituting pictorial warnings on cigarette packets. The determination of the then Minister of Health, who is the President now, has finally led to the battle being won for implementation of 80% pictorial warning space on cigarette packets. It is sometimes difficult to introduce new public health concepts among clinical practitioners. The introduction of the World Health Organization cardiovascular risk charts took a long time to be accepted. However by involving a few clinical champions and technical back stopping from World Health Organization Headquarters and Regional Offices, this challenge was addressed after repeated consultations and capacity building efforts.
While addressing the challenge of NCDs, Sri Lanka leveraged technical and financial support from multilateral and bilateral agencies such as the Japan International Cooperation Agency, the World Bank, and the World Health Organization regional, headquarter and country offices. The policies, regulatory measures, and initiatives on ground show that Sri Lanka is capable and willing to not only capitalize from its own good practices but also from other countries and international agencies.
As Sri Lanka embarks on an intensified national NCD control program, there are several useful takeaways from the work it has done so far. The lessons relate to the pivotal role of the following factors: (a) primacy of political will and vision; (b) importance of public health in the national agenda and development plans, which ensures provision of adequate funds to the Ministry of Health; (c) addressing social determinants of health: multistakeholder coordination; (d) optimal use of existing health infrastructure; (e) emphasis on prevention and early detection of the most common NCDs; (f) Strengthening the health system; (g) prioritizing research and evidence based strategies; (h) learning from pilot initiatives; (i) receptivity to global good practices; and (j) accepting there are gaps.
A report was prepared by the Ministry of Health and the World Health Organization documenting the above. 11 This can serve as a model for other countries facing similar challenges.
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